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講師瞥事士大 隈 義 朗
On T endovaginitis Stenosans. 
By 
Y oshiaki Okuma. 
〔Instructorin the Surgical Clinic (Directけr:Prof. Y. Mori), Osa1叫：＼［edicalCollege.〕
Tendovaginitis stenos・rns ¥1・as first describ~d by de Quervain in 1895・ Sincethen it ¥1・ι出
demonstrat引ito be a dis~asラ rn 》 t infr巴4uentlyto b~ encou日terごdin dail_1・ practice by those who 
are familiar with it. The total number ofじお出 report巴ιlin the literature, howeve1・， does not 
yet reach 300, including our own cas同 probablyb巴causeth巴 truenature of the affection has 
not yet b日en thoroughly understood by general surgeons. I shall report on the f0!l仁川ing
pages the four cases that I have recently encountered one after another. 
Case One. K. 0., a house wife, 53 years of age. 
Past history is negative for evidences of tuberculosis, venereal and rheumatic diseases. 
About two months previously, the patient began to complain of pain on the right radial 
styloid process on bendin宮 thethumb and the wrist toward the ulnar sid号. In spite of hot 
moist compress under the diagnosis of rheumatism the symptom was aggravated, and there 
appeared a diffus号 s、veilingon the affted region. The patient thinks that the strain on the. 
hand吋 intaking care ・of babies for the past five ye江Is isthe only possile cause of the trouble. 
An examination shows a slight diffuse swelling on the right ra・lial stvloid process, but 
neither reddening nor other si.'.Sn討 ofin日ammation. Ther巴 isin this region a small massけf
cartilaginous consistenに巴 which is inseparable 日・omits berl but frじ~·ly mロV礼blefrom the overlying 
skin, anrl ・is extremely tender to palpation. By roentg己nographic巴xamination,the bone and th巴
periosteu m ar巴 found to b~ intact. Th巴 massis undoubtedly connected with the common 
sheath of the ten・ Jons of m. adductor pollicis longus江ndm. extensor pollici討 brevi-;.
With the diagnosis of tendov品ginitisstenけsans,an incision approximately 2.5 cm. long 1・a:; 
made, and a fusiform s巴gmentof th巴 greatlythickened t巴ndonsh巴athwas ex仁is巳d. The lum巴n
り「 thesheath was found to b巴 markedlynarrowed, 
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On the next da1 th巳川mptom吋 disapp~江red and the wound healed by primary intention 
on the seven th ' l川
Histological findings (s~e 日日. I.) the s.1・1<ハ’しi tism~ of Bisalski is al川日t. In the s:-cond 
layer a few picnotic nuclei and cartilage cells川じ Yisible,but the blood vessきlsare abs巴nt. The 
third layer is dil"i引Lileinto two sublayers ；＼乱ndH. Th巴 inneron巴 ofthese (A) shows a few 
picnotic nuclei in th.: hy止linizedconnecti、etis~ue fibers. The outer subhHer B isdistinguishable 
l>y the presenci: of longitudinally divided叫 pilaries. 'l・hefourth and outermost layer i~ essen-
tialy normal, except that the transverse!¥" sectioned arterioles show signs of endarteritis obliterans 
and perivascular in日ltrationwith the small round cels. 
Case’l¥rn. S.ド町立 farm町、 wife,aged 38 years・
The past histury is negatil'l; for tuh~rculosis, venereal infection, and rheumatism. 
After en，年収ingin an occupation invloving the continual use of hands for one month, the 
patient b巴ganto complain of pain and tenderness in the region of the right radial styloid 
rroccss on巴1・ersionof the thumb. This pain is diminished hy re沿tbut again aggravated by ． 
using the h:mcls. Both pain ancl tenclern号s have become gradually increased and a di仔use
行wellingb巴com巴noticeablelate! 1・. 
’！＇he clinical finclings are identical to those of the case one. An exactly same treatment 
U江sgiven with identical result. Hypertrophy of the tendon sheath 1’as not quite so markecl 
as in the previous ハlsc. Histolリヌicallythe only differenc巴 nけLedn且Sthe pres色nccof c凡ltilagc 
cel凶 nit only in the将仁ondbut abけ inthe inne1 sub.!il'ision of the third layer. 
Ca~、で Three. H. T, a house wife，乱et26. 
The p.1st hist（川yis negative. After a child birth three mけnthsιago,the house 1 o「kwas 
reδurned 引 mewhattoo 日立Ily. Since about zo clays ago she bきganto complain of pain and 
tcnclerne加。nthe left ra,lial sty lo id proc巴SS.
Jnspe仁tiけnand palpation showed the pictures identical to thりs-:of the above c注目es,except 
that the swelling w a凶 farIC's pronounced than in the first仁川正 A roentgenogram showed no 
change in the bone or poriosteum. This case was not oper礼tedupon. 
Case Four. H. K., a hous~ weife, 58 ¥'ears old. 
The past historr is negative for tuberculosis, venereal infection, and rheumatism. About 3 
month ago she removed an uncomoclious housョandthe hous2 work straind her hand. 
Since about JO cl幻δ乱goshe began to complain of p山nリnthe right radial styloid process 
and radiated pain for shoulcler in the night. 
Inspec_tion and palpation showed the pictures identical to those above cases too, except that swel-
I 
ling and tenderne時 wasfor les pronounじedthan the first case. This case was not operated upon. 
The results of statistic consideration of accurate！γdescribed cases of tendovaginitis stenosans 
111volving the common sheath of the tendons of Mm. abductor pollicis longus and extensor 
pollicis brevis tliat appear in the literature and of our four cases are as follows: 
1. Age of incidence ... most frequent in the middle and aclvanced age. 
z, Sex . more frequent in female. 
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3‘ Side involved .. left: light: both sides=ss: 83: 12. 
-l. Occupation. Those engaged in house work, and farm 、rork in which the severe exertion 
of hands iョrequiredare liable to the disease. 
5. Mechanism of causation. Some of the authors reg乱rdinfection as the cau'ie of the 
disease, while others place morεimportance on trauma. Prof. l¥Iori classi自es trauma into 
external and internal, and believes that the internal trauma or strain for a considerable length 
of time i:; l百 ponsiblefor the occurrence of the disease. The basis for this id四ゐIlo¥':1). 
The theory of infection has litle el'idence for its support. 2 ). It the diseasラiョlikelyto follow 
an external traumatisation, the parts m •St exposed to it, namely the palm of the hand, the tip 
or root of the thumb for example, should be more frequentlr involved. TheらじtthatさuιIiIS 
not theιAラe,and that the radial styloiιi pruce、which.is rarelr thus traum::itised i.-; in f且ctthe 
seat of the trouble make it seem improbable that the external traum且 isthe can泊 ti1・ef<lLlu1 
The facts that it occurs a氏ermanual、rnrkcontinued for a considerable length of time, in which 
the sheath is strained br the tendon (intena trauma), and that the histological pictures show 
changes that are extremely chronic in natur巴 seemto support the theory of internal trauma as 
the cause. There is, in addition, a special predisposing factor in that the tendon 出heath
common to m. abductor pollicis longus and m. extensor p:ilicis bre1is lies immediate！γb:-neath 
the carpal ligament and is poorly supplied with Lluod. 'I‘his f江ct.is且lso、urmisc・・d iトom the 
histological pictur C民 ofthe cases here repリlted in which the granulation tissue beneath the L止rpal
ligament i品 frailwhile that lying outside of the ligament in th巴 immediate1・i叱 initris quit円
vi忠川ous. Fr<)ln these facto; l am inclin引lto礼cct>ptthe the.Jn '1f inte1 nal trλuma川 thef立U川
,r the di.；白日
6. 吋＿1mp:o1n-;, ’J'hes巴 areextremely clear cut and characteristic. The onset iおうlowwith 
pain on the radial styloid prυ仁U出 whenthe thumb is abducted立ndthe、ni叫 benttuwarcl tbe 
ulnar side, mol'ements in other directions being practically painless. There is al-;, 1 a、1・elmarked 
tenderness on the radial styloid process, th巴regionbecoming diffusely swollen in !be later stages. 
The roentgenogram reveals no礼bnormalitvin the lxme or the periosteum. , ' ‘ 
7. Histopat 
g巴nerallr、可ithour O、1・1.
8. Dia符nosis. A thorough kn川、ledgenf the disea町 enablesone to arrive >lt a correct 
dia符nosis,since the symptoms and signs are characteristic as describ~d in the foregoing paragrλplh. 
9. Treatment. Ccinserl'<ltive measures rarely succeed, and even if they do, it would take 
a prolonged courseれftreatment. A radicalけperationbrings about a con】pickcure in a cours ・ 
りfone week or sn. It is mi・ i氾liefthat al these c江町Sshould Iiじ operated upon, since the 
Jiヲeaseα川isishof a physiιal anomaly in which ster}(Jsis of the tendon sheath is the major 
factor and the only logic江lmethod of attack is t＇リモ 11υ1・ethe stenosis. The operative technique 
itself lメ quite沿implean《linvけI、espracti心lI！’)1(1 d立nger,and it吋 the1apeutic effect becりm仁、
manifest rapidlr and remains perm立nent. In our clinic we make a skin inci叶onfrom 2 to 3 
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centimeters long un1ler local anaesthesia, the common tendon sheath of :vrm‘abductor pollicis 
Ion耳usand extensor pollicis brevis is either partialh resectej or merely incised. 
（九uthor’sabstract) 
緒 雪量＂＇ョ







存療法エノkク患者ノ活動ヲ制肘 シテヰル場合カ’砂クナイト考ヘラレ1レノ ア議ニ本疾患ノ 一般ヲ




統往症。生来LI々 消化不夏＝悩ム f也ι米ダ箸忠7知ラナイ。殊＝結核性疾患，花柳病， Lロイマチスム
ス， :. ；櫨ツタコトハナイ。只.），6年前カラ日常＝差支へルrn度デノ、ナイヵ・鰹イ腰痛ト際関節痛ガアル。
宅見病歴。約2ヶ月前右側ノ腕関節部機骨遂j伏突起部品持指及ピ腕関節／運動特ユ外韓ノ｜療ュ柊痛ヲ訴へ
んヤウ＝ナ •／ ljl 。且ツ該部ニ強イ慣~~百ガアロ，近ク／］訟師ニ L ロイマチ ス ムス「トシテ安静，話事布療法ヲ施
サ ν テヰタガ痔l[(j ，、盆々増強スル許リデ最近＝ナツテ歴揃アル背I~ ＝－繍没悦限度／』副長ガ表ハレタト云 7 。
原図ト思ハノレルモノペ号、ヒ常ラナイガ只ユ－6年自iJ11 ラ孫ト一緒＝暮スヤウーナ·~ ljl ＇デ子守デ多少手ヲ多
タ使フヤウニナ.，'J。
局所所見。 右側機骨1!状突起部＝略々 Iし銭白銅E竜太／ ；細長イ i剣没性ノ脆脹 ヲ ~：！. メ Yレ。ソノ昔II ノ皮膚ハ皮
務ヵ・多少粗ヂアル他会ク正常ヂ智受異常及ピ局所ノ混度上昇ヲ認メサイ。叉肥厚ヲ認メズ， Jlツ容易＝移


















第 E屑ハ明.＝.~屠 7 医別 λJレコトガ出来，臆側＝アノレ（第 E暦A）ノ、硝子様聖書性ユ陥ツテヰル太イ j結締織繊
維暦カラJiU%クハLピタノーゼ1ュ陥ツタ極少数／；核ヲ見Jレ。ソノ外側（第E暦B）ノ、縦断セラレ担多蚊／
新生毛細管／存在ユ ヨツテ第E暦Aト明品展別スノレつトガ出来Jレ。間シテ此ノ暦ノ結締織繊維ノ、第四唐人
司 Hi斬尖外暦＝移行シタモノデ外暦＝行クニ従ツテ正常ニ近イ結締織繊維トナリ， ソノ 間ノ；境界ノ、切デナ
ィ。第IV磨ノ、略々正常ノ像ヲ暴シテヰ Jレ。只横断セラレタ多敏／血管ガ存在シテ，コノ中／アノレモノノ、内














手術所見0 Lノポカイ ン1局所麻酔／下＝腫脹部ヲ中心ト シテ，約2.5cm.ノ弓形ノ皮切ヲ加へ隆起物＝達
人ノレニ， ヨレノ、長外車事拷筋鍵及ヒ短イ中降筋鍵トノ共同鍵輸、デ，大豆 2倍大＝肥厚シテヰ Jレ。健常鍵給部ヲ









ノし。コ II菅エモ軟骨細胞ヲ認ム Jレ。 第E暦 Bノ、第1例ニ見Fレヤウ＝明デナイガ縦断fサレタ不完全ナ新生毛
細血管ニヨツテ充分匝z1；シ得ラレJレ占第E暦Aヨリ漸次移行シタ結締織繊維ハコ .I／蔭ヂノ、殆ンド聖書性ヲ認
メナイ。第胃腸ハ核断セラレタ血管モ少数ヂ一部少量をノ岡形細胞浸潤ヲ認ムル他正常像7曇ンテヰノレ。
第5伊j 患者 O島O子。 26歳。曾社員／妻。
遺1専的関係。特記スベキコトハナイ 。
官先住症。 生来健康ヂ著忠ヲ矢口ラナイ。殊エ結核性疾患，しロイマチスムス1花柳病＝櫨ツタつト ノ、ナ イ。
現病歴。三ヶ月程前長子ヲ生 九 家庭ノ都合上産後充分ノ静養ヵ・出来ズ家事＝従事スノレヤウユナ Y'7 n 
トコロガ今ヨリ約20目前左側腕関節／内側＝終.1j(iヲ訴へんヤウ＝ナリコノ終痛ノ、栂指ヲ外事事スノレ際＝殊＝














現病歴。約2ヶ月前家 7 引~シテヨリ上水道ノ代リ .＝. Lポンプ可井戸 7使用スノレナド炊事場／設備ガ不充



























職業 Eschleハ18f1ijJ文献ヨリ 70例ハ主婦及ピ下女テアツタト云ヒ， Winterstein I 29例中
＝ハ半数ハ家鯨デア JL-，一般ニ家賠・下女・農婦等手仕事ヲ多ク スル者ニ護生スルコトガ多イ。
原因本病ハ鍵鞘；ne，厚ニヨル腫鞘臨〉狭窄ガ ソノ；本態デアルコトハ諸家ノ斉シ ク認メ テヰ
7レトコロデアル。併シ ソレデハ臆鞘ノ肥厚ヲ惹起スル原因如何ト云フ問題ニ就テハ臨床所見及
組織像ヨリシテ急性炎症性疾患デナイコトハ明デアルガ未タ充分ノ定説ハナイヤクデアル。
Eschleハ19例中71¥1ニLロイ？チ λ ムス「ノ既往症ヲ誰明シタ故＝，又 Viseherハソノ組織接

















訴ヘタト云 7。叉盛毅授ハ本；病ノ組織像カ樹テ慣性経化ヲ呈 シ子 ヰルコ トヨリ考ヘテ Peisner
ノ言 7如 ク唯1岡 ノ外傷後ニ直チ＝本病ヲ走塁 シ作，L トハ信ジ得ナイト言ツテヰヨレル。
ゾレテ ハー惜.，.，：外傷ニ就テハドウカ〆ト云フエ deQuervainハ1912W巴ニ8例中大部分ニ過労ヲ
見テ ヰル。Kepple1：司ハソノ組織像カ会慢性炎抗性愛化ヲ起シテヰルコト ヨリ結論シ芝日夕，此JJft 
閃ハ無J詩的性質ノ持続又ハ反覆スJレ刺戟ト忠ハ凡 yレト 0 ，，.併殺段ハ コノ慢性外傷ヲ更＝内［~l的慢
性外傷ト外国的慢性外傷トノ：iツ＝分カツテ考察シ，手仕事ヲ スル揚合，ヨリ屡と且ツヨリ強イ
外傷ヲ蒙ノレom指基節頭部或ハ共ノ他ノ：掌面ニ護セズ却ツテ外力ニ作用セラルルコトノ：甚'.If希ナ





Yレモノニ Frohtie-Frankel ／研究ガアル。氏等ニヨルトk子ノ mesotendineumハ横腕級帯部ニ
於テ＼＇inculumlriangulare トナツア男子ノソレヨリ遁カニ良ク護謹シテヰIレトノコト テアル。









／モノ チハ安静時ニモ疹痛がアリ（Eichho仔， Keppler,Reschke）夜間＝疹痛ガ増強λルモノ モ
アル（Winterstein）。え手:rx＂、＋tま指ノ運動ェ際シテ疹浦ガ中心部， 5L.ハ米梢部ニ放散スノLモノモ
γι （Eich ho仔，＼＼＇i11terstein）斯犠ナ車症例テハ手ハ展と榛骨側屈曲i•I ヲ執ツテヰ Fレ。
局所ハ最初jハ何等ノ腫脹モ無イ ノデア Iレカ示後ニハ腫脹ヵ 長ーハレル。コレハ只輩 ι 左右ヲ比較
シタ 主ーデモ認メ得ルカ，栂指ヲヂト持セシメ テ左右ヲ比較スルト削JI,明白＝I長別 式ルコトが出来
ノレ。
コノ脆脹ハ Reschke ノ報告ユトL ト護病カラ腫脹ノ表ハレ ル迄ノ時I丹ハ2ぅ月2例， 3ぅ月，
fj ク J-1 各1例， 97 月 21111 デアル。ス雌脹ノアルモノト Jn~ イモノトノ j：ヒハ 7:3 デ服脹ハ忠者ノ乍数
以上が自身テ之ヲ認.JJ-ヰルト云フn
de Qu巴rvainハ最初捻髪脅ノアツタJI烏様性睦鞘炎カラ本的ニ砂nシタ例ヲ経験シ ¥Vinle』stein
モ3例＝於テ捻髪普ヲ誰明シ Fヰル。’l、roel,Hanek, Reschke等ハ弾護指 I~；1)Jたがアッタト 日ー
ツテヰルカ之ハ一般カラ見レパ例外＝嵐スノl-o
結i＊~＇~突越部ヲ網診ス ノL ト皮ドエ 1/2 腕豆大ノ一見什ノ肥！与カト忠ハレル隆起物ヲ制レ ／l 。
炎商l.Ji:i骨デ境界不明瞭，軟’円’i十;i艇デ下床トハ少シモ移動シナィ。次＝コノ陀超物ヲ構）｛Ji向＝
)Ip： ス Fレト激シ，イ陪痛ヲ訴ヘバ。階起!t'l!J ヲ胸レ刻l イモ／デ‘モ J字JIJ~兜超ノ外角＊梢部ニ腰痛ヲ，Ufヘ
ル。コノ際手ヲ ）＇｛刊·fttiJ ニ屈曲 υレト！桁炉、um京トナル。ソシテコ／！麗痛Ifill脹部ヲ＊＇~＇.資スルト什
テ7・IL模欣突超デハナクシテ， ヨ リ姉 :IJ•jfl：ノアル長外陣抑筋腿ト鋭1~1抑筋！礎ト／共同縫鞘デア
ILコトカ’ワカ 1l。
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着ヲ皆j yレモノ （Han幻 n,Keppler, E~c hl巴）或ハ膿鞘腔ノ狭窄が著明デナカツタモノ＼ Eichhoff.
:\us~baum）等モアル。




ア yレ第一群ト？ト中屠ニ闘形細胞ノ浸潤ト中居ノ幅ガ担増大シ大部分壊死ニ ~r1 ツテヰル第二群ト＝
分クテヰル。 Hauckハ Nussb-auml・同級ノ所見ヲj喜べ向回形仰l胞浸潤アル外屠／血管小肥厚
必ハ閉塞ヲ長 シJ強ク肥厚セ）I,Iド）骨ニハ；念、＝壊死組織＝移行シテヰル陸鞘＝封シテ放線！U：ニ定
ツテヰノレ血管ヲ t泌ノテヰ 1l0 _¥!lier仁川ハ Hauckノ外居ニ於テ訟メテヰJレ血管ノ所見ト相似ノ
所見ヲ認メテヰ）I, 他ニ伺メテ内！骨＝繊維軟骨・細胞ノ IH現ヲ護見シ，之ハ組織カ過度ノ持禎的~
迫ヲ受 71レ鴻／現象デ アノレ ト 1:~－ ・；；テヰル。 1奇数授ハ赴等ノ所見ト略ミ同様ノ所見ヲ訟ノラレタ
他＝騎腕惚帯ノ下ニアル肉芽組織ト該鞠有·~外ノ！健鞘部ニア ノL肉芽組織トハ直隣接シテヰル ーモ
拘ラ スゾ三ナノレ相違rn1i哲ハ無力性後者ハ比較的強イ肉芽）ア／（，コトヲ詔； ,l • ：；｛正病ニミノレ如キ極メ
ア無力性ノ肉芽組織ノ費生ハ既漣ノJmキ・版凶ニヨルj健鞘ノ血行障碍ニヨルモノテアルトノ諸｛1:
トシテヰラレ ll。＼¥'intersleinハ10例ノ組織像ニ於F年齢ト催病年月ノ長知トニヨツテ色々デゾ
ノr,n＝－一定ノ Gesetzm:is>igkeitヲ泌メナイト云ヒ軽度ノモノハ：＼ussbaum ノ第一群ニ届人 Yレ
モノヨリ壊死ノ必iイモノ テハ Allx・rliniカユ包メタト同級多数例＝於テ繊維軟骨利I胞ヲ認メテヰ
Fし。
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後＆：立シテ L＂＇ツサーヂ 1ヲ行ヅタノデアルガゾノ治癒ノ困難デアルコトヲ歎ジテヰFレ0Keppler 
ハ保｛療法ヲ施シタ8例中3例不明デ後5例モ治癒シナカツタトヱ？フ。 Geheimrat Prof. Payr.ハ
大阪 狭割程性鍵鞘炎＝就テ J-!；つ
Pepsin Preg-1・Llisungヲ数岡沌射 シテ非常ナ放巣ガ・アルト云フ．ソシテ氏J、倫夜i副，、 I》epsink』討UI】g 




Kocherハl'"j下 l Qucrvain ；ゲ本病ヲ護衣シナイ以前抵＝腿鞘／一部ヲ切除シテ治療シテヰ
タ。 Quervainハ初メ腔鞘ノ全射IHヲ行ツテヰタガ、後ニハ外照ノ一部ノ除去：1.:テモ又軍＝切開ヲ





タメト思ハレル。 KeppうI ハ 13例＝長キハ3年三ドニ ~ussbaum ハ 6 例＝－ 27 年 ／：長キ＝瓦ツテ経
過ヲ観察シテヰルカ．再護ノ兆ナシト報告シテヰ ll.-o
















草月！、突l出向日ニ 12~ シイ陣痛ヲ訴へ後ニ此ノ宵ll ニ捕獲·I~：：ノ ！J • DIJ長ガ炎ハレノし。病慌ヲ伶 1 レパ大
抵ヨク手仕事ヲンテヰ凡。 Lレントダ ン・1u買ニテ’貯及ビ骨膜＝費化ハナィ。
対・ 病理解・剖的所見，牌鞠ハ常ニ肥）享シ腿鞘腔ノ狭窄ヲ来シアヰJl.-9 









ル。 ~pチ局所麻酔 P F .~ 2-3crn. ／皮切ヲ加へ狭窄ヲ起シテヰル長外特栂筋腔ト傾fFp栂筋礎
トF共同聴鞘ヲ一部切除スルカ或ハ軍＝切開スyレ丈テ充分デアル。
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